
Permit #____________________    SIGN               

Date Issued_____/______/_____ By___________________________________ Receipt #_________________ 
 

Permit Application 
 

ADDRESS OF SIGN______________________________________________________________________________________________________ 

  
 Township____________________ SEC__________TWP__________R__________ Key Number________________________ 
  
 Type of Sign (Circle):  Temporary  Permanent  Rural   Billboard  
  
  If Temporary, Dates of Use___________________________________ to__________________________________ 
 

 These signs, where allowed, shall not be placed on a premise, in a commercial, industrial, or rural zone, 
nor at an institutional use in a Residential zone for more than 21 days within a 90 day period, no more 
than 4 times per year. 

 These signs, where allowed, shall not be placed on a premise, other than an institutional use in a 
Residential zone,  for more than 3 days within a 90 day period, no more than 4 times per year. 

 
  If Rural, must have a notarized Letter of Consent from Property Owner(s). 
 
 Purpose of Sign________________________________________________________________________________________ 

 

 
PROPERTY OWNER____________________________________________________________ Phone Number__________________ 

  
 Contact Address_______________________________________________________________________________________ 
 
 E-mail Address________________________________________________________________________________________ 
 

 
CONTRACTOR___________________________________________________________ Bond?   Y    N   Expiration Date:___/____/___ 

  
 Contact Address_______________________________________________________________________________________ 
  
 Phone Number_____________________________________ Cell Number________________________________________ 
  
 E-mail Address_________________________________________________________________________________________ 

 
 

I certify that the information contained in this application, including all attachments, is true and correct to the best of my knowledge 
and belief. 

 

X APPLICANT_________________________________________________________________________ Date_____/______/_____ 

 

AREA PLAN COMMISSION REVIEW 
 
Approved By____________________________________Zoning_______________Square Feet of Sign_________________________ 

 
Permit Expiration Date:_______________________________ 

Fees: Filing $__________ Improvement $______________  TOTAL $______________________ 


